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both the incidence of, and mortality from, invasive
cervical cancer.
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News and notes

IVth World Congress of IAB

The IVth World Congress of the International Associ-
ation of Bioethics, Global Bioethics: East and West,
South and North, will be held from 4 - 6 November this
year in Ichigaya,Tokyo, Japan. Up to date information
and call for abstracts will be available on the Internet
through: http://www.uclan.ac.facs/ethics/iab.htm and
http://www.biol.tsukuba.ac.jp/~macer/IAB4.html

Also, for information, contact: Professor Hyakudai
Sakamoto, President, The East Asian Association for
Bioethics, c/o University Research Center, Nihon
University, 4-8-24 Kudan-Minami, Chiyoda-ku, Tokyo
102, Japan. Fax: int + 81 35 27 58 326; e-mail:
sakamoto@chs.nihon-u.ac.jp




may change our lives. However, we do not learn
from them how to make such changes.
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Ethics and Genetics

The International Programme in Bioethics Education
and Research is organising an Advance European
Bioethics Course on Ethics and Genetics which will be
held from 19-21 November this year in Nijmegen, the
Netherlands. .

Subjects will include: Ethics and the Human Genome
Project; Genetic counselling, and Genetic screening.

For more information please contact: B Gordijn,
PhD, Catholic University Nijmegen, 232 Dept of
Ethics, Philosophy and History of Medicine, PO Box
9101, 6500 HB Nijmegen, the Netherlands. Telephone:
0031-24-3615320; fax: 0031-24-3540254; internet site:
http//www.azn.nl/fmw/news.htm E-mail: b.gordijn@
efg.kun.nl
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Competition

The Student Interest Group of the American Society for
Bioethics and the Humanities (formerly the Society for
Health and Human Values), is sponsoring a call for
student-written papers on subjects related to the medi-
cal humanities and bioethics. The winner will receive a
$1,000 award and will be expected to present the paper
at the 1998 ASBH annual meeting in Houston,Texas,
November 17-22.

Papers must be received by July 3,1998.

For further information please contact: Alexandra
Bambas, Institute for the Medical Humanities, Suite
2.210, Ashbel Smith Building, Galveston, TX 77555-
1311. Telephone: 409/737-4012; e-mail: abambas@
marlin.utmb.edu
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The different responses to versions A and B of
the questions about the extremely preterm infant
and the infant with myelomeningocele show that
parental attitude towards treatment is considered
important by many. Only a minority, however,
would treat exactly in accordance with parental
wishes. Most of the respondents would provide
treatment against parental wishes in some cases,
and many version B respondents would not follow
the parents’ wish to continue respirator treatment
in premature II.

In the presentation of the results it was conjec-
tured that most of the responses could be
explained by a narrow view focusing on the best
interests of the child or by a broader quality of life
view where the impact of the infant’s survival on
the family or society is taken into consideration.
These views are supported by different concep-
tions of the moral status of the infant. The best
interests view seems most plausible if the newborn
is seen as an entity with future-directed interests,
like those we normally ascribe to older children
and adults. The quality of life view, on the other
hand, makes more sense if newborns are seen as
being more like fetuses in many morally relevant
ways.'® It would be interesting to test the hypoth-
esis that these views play an important role by
means of qualitative studies.

The number of respondents who thought it
should be legal to kill infants in some stuations
was high compared to findings in studies of
attitudes amongst physicians.®'*> The reason for
the difference in attitude towards this option
between men with less school education and the
rest of the respondents is not clear and qualitative
studies of the reasoning behind the choices would
be valuable.
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News and notes

The UK national lottery charities board
has launched a new health and social
research grants programme aimed at charities and
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research and social research projects into health.
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214 Book reviews

meaning(s) of words and propositions.
However, to one dealing with the hard
aspects of the real world this book
does not serve the cause of the vast
number of AIDS sufferers. A vocal
group of AIDS sufferers, the male gays
infected and possibly only a minority
of these, originally supported by the
tabloid press and media, are in reality
the only group considered. Scant
mention is given to the millions of
Third World sufferers who have and
who will continue to bear the conse-
quence of infection, largely silently
and with impressive stoicism. These
millions are dismissed in a single brief
quote which at least acknowledges
their existence. A similar fate does not
follow for those acquiring infection
from blood products, especially the
haemophiliacs or the infected children
in all parts of the world who are not
even referred to. The concentration on
a facet of the male gay community
might be justified if the concepts
raised could be transposed to the
larger community of those infected
but, because of the very limited nature
of the discussions, such a case cannot
be sustained. The question that the
book does again present, even if unin-

tentionally, is what benefit has come to
those infected from gay activists
“fighting the politics of the state” etc.
Judging from the position of an
onlooker it would seem very little.
Equally relevant to this issue must
surely be the role of the press and the
media in the AIDS epidemic. It was
through these agencies that members
of the the male gay community gained
their place in the public eye as the suf-
ferers of AIDS and very much appro-
priated the disease as a form of
martyrdom. Parallel with and prob-
ably because of these events the medi-
cal profession failed in the early phases
to maintain control and judgment over
management and treatment of the dis-
ease. It also may be argued that much
of the blame that was initially directed
at the male gay community in the con-
text of AIDS arose from the interven-
tion of the press and the media,
perhaps in part as a rebound to some
of the manipulation of these agencies
by gay activists. AIDS, its cause and
consequences, is a much broader issue
than the rather narrow perception that
this text gives and while clearly it may
be appropriate to consider a small
issue within the whole, where there is

the potential to extrapolate to the

wider issue, this text does not achieve

this. But, maybe one is being too prag-

matic and not distancing oneself from
the larger issue that is AIDS.

P R MILLARD, MD, FRCPATH
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